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DECLARATIOT{ by APPLrc I: qri<6 dn cisln yr:

1 ) I hereby mnlirm hat all details in tiis Fom are True to the best of my knowledge. Any lalse slatement will rende. my Application & ongoing assistance, if any,

liablo tor rojBc-tiorrcancollation.
2) I golofinly ;pnffrm that assistanc€, if received lrom Koshiks Foundation, will bo usod only for tre 'purposg', as stated in fiis Fom 

'or 
lvhich sudl assistance

was requested by me.
filf,ertUi"onn,in tftat I hav€ not & will not in future, avail of reimbu66ment. in part or in full, from any otisr sourc€/employ€r/insuranc€ company, o{ the amount

for which this assislance is requBsled.
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1) By afiixing my signature or thumb impression on thls Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/put-upheproduce my name, address, photo & detrails of the 'purpose', for which such assistance is Gqussted/granted, through any

medium, inciuding but not limited to verbal, print, elgctronic, for Eollciting donations for Koshika Foundation and/or disseminating inlormatlon about it's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundatlon b€fore or atter my treatrnent gr tulfilment of lhe 'purpose'

for which assistance is being requosted.

2) I (Applicant) fudher agrei that any such use of my name, address, photo & details ofthe'purpos€', tor lvhic+r such assistance is requested/granted,

;ilt noi automaticafly enaiue me for receiving or continuing the said assistance. The decision for graniing and/or continuing the assistancs will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will bs final and acceptabl€ to me
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AGREE ENT by HOSPITAL (Eg. a Er{I6IR)

RECOMiIENDED TOR ACCEPTET{CE

ff + f€q {<Fd etlr. Laksh mipathi tr
Date of Surgery
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FOR II{TERI{AL USE O' KOSHIKA FOUNDATION qr-dR6 3CS]'' t(
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APPLICANT'S SIGNATURE OR LEFT THUMA IMPRESSION

qri<r +

By aflixing hereundor, signature of ourAuthorised Signatory lor reclmmending this case/patient lor financial assistance from Koshaka Foundation,'re
(Hospital) hereby afrirm & accept lollorving:
1) that we neither a.e presently nor will in future avail of linancial assistance from another NGO or sny other source. for the same patienucase, as we are
requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mako up lhe shortfall from anoth€r NGO or any other source. This
confirmation essentially states that thg Hospital will nol avail any duplicato assistance tor the s€me patisnucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only fnancial in nature. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the
patient. is based on tho arangsmgnt botwgen lhg patient & the Hospital, and is in no way inf,usncsd by Koshika Foundation. Hgnc8, thg Hospitaltyill
assumo solo & complete responsibility of the troatment & it's oulcom€ & sslety otthe patient, 8nd Koshika Foundation will have no rolo or responsibility
rn lhe matter.
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